2% MISSOURI DEPARTMENT OF HEALTH P
| STATE PUBLIC HEALTH LABORATORY [R CEIVED . puss
By Carol Day at 8:14 an

o DATAMASTER MAINTENANCE REPORT
Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument
is repaired. Send copy to Department of Heaith; relain original in department file.

DATAMASTER SN DATE OF INSPECTION
204 kY F# 27294 3-1-2ot0

LOCATION OF INSTRUMENT (STREET AND GITY) ’ TIME QF INSPEGTION
CRSS 'CoUNTY SHER: FF'S o0FFice 2104y

CHECKLIST: Place a check (v) to the left of each item if found to be satistactory or if operating within established Hmits. (Write
in observed values where determined.) Unchecked items must be correcied before using Instrufent. '

B/DIAGNOéTIC CHECK (PRINTOUT ATTACHED)

¥ computen [ beTECTOR

LY PROGRAM _ M FiLTeERS
[WHEATERS SAMPLE CHAMBER _S2___ °¢ [ QUARTZ STANDARD
CWFLOW DETECTOR : [ CALIBRATION

[’ PUMP HIGH SPEED - priNTER

[ INDICATOR LIGHTS

4 TIME AND DATE

B/SIMULATOR TEMPERATURE (34 °C £ 0.2°C) 23,9°

O CALIBRATION GHECK - | j7pisni  SPECIEren T1omS )
Run three tests using a standard solution. All three tests must be within ¥ 5% of the standard value and musi have a
spread of .005 or less. Check the box corresponding to the standard solution being used. {PRINTOUT ATTACHED) (USE

RECIRCULATION PUMP)

@_/0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
0 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 W L09¢ TEST2 » L0997 TEST3 » .099

B/PERFORM R.F.L TEST (PRINTOUT ATTACHED)

D/NUMBEH OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS / (0-04y 7 {.05-.09) / {.10-.14) } {.15-.19) / (Over.19) f

-
List any.new parts and describe any alteration or medification that was made to restore the instrument to operate satisfactorily

and within estabtished limits (use other side if necessary) |
IMSTRUMENT IS WORKING FPROPER LY AnJD MEETS SPECIErcqaTionls

KEFCo NArKeETING Jic.
L0060 %  LoT H o Fo0/ ‘ i
ExpreaTront  APric 2z Zo_/{ .

'INSPECTING OFFICER
SIGNATURE PRINT NAME

P T KA ,%.‘Z% Korr A SeHmurzier
TYPE i/PERiMT NUMBEHIEXPFRAWN DATE TELEPHONE NUMBER

K20268 G- /o - 20/0 : () 6272-0800

HO 580-1468 (8-94) AR EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
senvices provided ona nongiscriminatory basls

Leb-116




]

REPCO MARKETING INC. -

3101-188 STONYBROOK DRIVE .
RALEIGH, NC. 27804
918.876-8480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 09001 _
EXPIRATION DATE: April 22,2011 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:
RepCo Marketing, Inc. manufactured, tested and supplied Lot

Number 09001 of Alcohol Certified Solution for simulators. Random_
samples of said lot number were analyzed by an independent laboratoryl, o
utilizing a gas chrou}atograph and found to contain - -.1214 gms/dl +/— 003

gms/dl wtfvol ethanol (95% Conﬁdence) o
The alcohol a"fd distilled water used in the solution were found to be

free of any interfering substance. .
This solution will produce a vapor alcohol value of 400 +/-3% |

gms/210L Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius -

in a simulator (95% (‘Jonﬁdence) ,
The date of manufacture for this ]ot'number is April 23,2009,

The expiration date for this lot number is _ April 22, 2011

at 11:59 p.m,
This document is a true representation of the original Certificate of

e _wg !525 L

Cecil B. Garner, President
RepCo Marking, Inc.

Form RM 02
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